Attorney Docket No. A413-Q114P 



PLEASE NOTE: 
YOU MUST 
COMPLETE THE 
FOLLOWING 



Insert Title: 

Fill in Appropriate 
Information - 
For Use Without 
Specification 
Attached: 



Insert Priority' 
Information: 
(if appropriate) 



BIRCH, STEWART, KOLASCH & BIRCH, LLP 

P.O.BOX 747 Falls Church, Virginia 22040-0747 
Telephone: (703)205-8000 Facsimile: (703)205-8^^ 
COMBINED DECLARATION AND POWER Of ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

^ i below nan^ed inventor, H-eby ded^^^^^^^^^ Z^^^^^'^^l^^^^^ 

TcSs AND^^^^^ MFNAGEMENT M^THOn USING D OUBI F, PARAM . F.l TK^rVS FOR FT ASH MFMOR Y CELL 

the specification of which is attached hereto. If not attached hereto, 
the specification was filed on . — — 



As a 



Insert Provisional 

Application(s): 
(if any) 



United States Application Number . 
and amended on. 



as 



the specification was filed on 

International Application Number, 
amended on _ 



. (if applicable) and/ or 

^ as PCX 

; and was 



, (if applicable) 



rTeTeby Ze that 1 have reviewed and understand the contents of the above-identified spedficatioa including the claims, as 
"^f Icl^Sd^TheXt^lo d^l^^^^ which is material to patentability as defined in Title 37, Code of Federal 

•^^^ta-tkn^wanddonotbeUevethesanjew^^^^^^ 

thereof, or patented or descnbed m any PJ^'^ P"^'^^^^?!?"^/^^^ States of America more than one year 

y-MLl° -biect of an ^ventc.^ -tm^^^ 



PrPt?&pp1icThWa^he -vendon has not b^^ X^^^on ^ "^^^konkTer^m7crn.r^^^^^ 
Sate of this application in any country foreign to the Umted b^^^^ 

'S^T^^tZm^l^'o^^s^^^^ '° ^^^^^^ States of Amerrca prror to thas 

appUcation by me or my legal representaHves or/ss^, |^^f P\ff /^"^^ 19(aH<l) of any foreign appUcation(s) for patent 

orJe^cScS-^Ce^lSS; ^^f^^e^^il^&'q^^^ Pa^'ent orMor. certrhcate Umg 
a fitog date before that of the appUcation on which priority is damied: 



Prior Foreign Application(s) 


(Number) 


(Country) 


(Number) 


(Country) 


(Number) 


(Country) 



Priority Claimed 



(Month/Day/Year Filed) 
(Month/Day/Year Filed) 
(Month/Day/Year FUed) 
(Month/Day/Year Filed) 



□ 


□ 


Yes 


No 


□ 


□ 


Yes 


No 


□ 


□ 


Yes 


No 


□ 


□ 


Yes 


No 



(Number) (Country) 
I hereby claim the benefit under Title 35, United States Code, 19(e) of any United States provisional appUcations(s) listed below. 



(Agplication Number) 



(Filing Date) 



(Application Nuniber) 

All Foreign Applications, if any, for any 
the Filing Date of This AppUcation: 

Country 



(Filing Date) 

Patent or Inventor's Certificate Filed More than 12 Months (6 Months for Designs) Prior to 



AppUcation Number 



Date of FiUng (Month/Day /Year) 



Insert Requested 
Information: 
(if appropriate) 



Ii->serl Prior U.S. 

Application(s): 
(if any) 



Page 1 of 
(Rev. 12/19/01) 



, hereby claim the benefit -ler Title 35, UrUt^ States C^^^^ ^ of any UnUf Sut. and/orPCT^^^^^^^ ^ 
£rnt'^^S'^\&XHorap^^^^ 



(AppUcation Number) 



(FiUng Date) 



(AppUcation Number) 



(FiUng Date) 



(Status - patented, pending, abandoned) 
(Status - patented, pending, abandoned) 



Attorney Docket No. A413-011 4P^ 

I hereby appoint the practitioners at CUSTOMER NO. 2292 as my attorneys or agents to prosecute 
this apphcation and/or an international apphcation based on this apphcafaon and to transact all business 
in the United States Patent and Trademark Office connected^ therewith and m cormection with the 
resulting patent based on instructions received from the entity who first sent the apphcation papers to the 
practitioners, unless the inventor(s) or assignee provides said practitioners with a written nobce to the 
contrary: 

Send Correspondence to: 



PLEASE NOTE: 
YOU MUST 
COMPLETE 
THE 

FOLLOWING: 
i 



FuU Ndine of first 
or Sole Inventor 

Insert NJme ol 
Inventor 

Insert Ddte This, 
Docutnent a 



^Signed 



Inn-rt Residence 



lawrt Mailinf; 
Address 



FuU Ndne of Second 
Inventor, if any: 



Full Ndoic of Third 
Inventor, it any: 

seeiilK>vf 



Full NdOip of Fourth 
Inventor, if any: 

5eedlH>vc 



FuU Ndme of Fifth 
Inventor, if dny: 

seedbove 



Full Ndme uf Sixth 
Inveittur, if dny: 

seedbove 



BIRCH, STEWART, KOLASCH & BIRCH, LLP or CUSTOMER NO. 2292 

P.O.BOX 747 Falls Church, Virginia 22040-0747 
Telephone: (703)205-8000 Facsimile: (703)205-8050 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and beUef are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that 
such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



GIVEN NAME/ FAMILY NAME 
Soo-Chinp Nt? 


INVENTOIgS^^^ 


DATE* 

June 17, 2003 


Residence (City, State & Country) 
Hsinchu Hsien, Taiwan, R.O.C. 


CITIZENSHIP 

Taiwan, R.O.C. 


MAILING ADDRESS (Complete Street Address including City, State & Country) 
2F, No. 669, Sec. 4, Chung Hsing Road., Chutung Town, Hsinchu Hsien, Taiwan, R 


.O.C. 


GIVEN NAME/FAMILY NAME 
Wee-Kuan Gan 


INVENTOR'S SIGNATURE 


DATE* 

June 17, 2003 


Residence (City, State & Countrj') 
Hsinchu Hsien, Taiwan, R.O.C. 


CITIZENSHIP 
Taiwan, R.O,C. 


MAILING ADDRESS (Complete Street Address including City, State & Country) 
2F, No. 669, Sec. 4, Chung Hsing Road., Chutung Town, Hsinchu Hsien, Taiwan, R 


.O.C. 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Countr)') 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Coimtry) 




GFVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Countrs') 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 




GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Coimtry) 



Page 2 of _ 
(Rev. 12/19/01) 



*DATE OF SIGNATURE 



